oottt THE DIVISION OF HEALTH OF MISSOURI 59_016098
salth,
Wealfare é STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
Pyblic ?#
Service LEE Y 7 1gm:gi:m:nior[ District No. _________ 4 Primary Registration District No. ____ PV e Ru_gistmr's No.___ A" '""'Z‘""
1. PLACE OF DEATH  ~ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befors”
300 a COunTY 8%, Leuls o STATE M4 gy ggurd b. COUNTY udmmwny'
1-3 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN Fergllstn YesX'] No[] TOWN 8t. Leuls Yes[L No[]
/ / c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET Ic(” ouild" give Iocullog Reside on Farm
A . HOSPITAL OR ADDRESS 443D
[V L‘{—. INSTITUTION Ealls Fem Mem. me 1 Week e avenue, Yes ] Ne
3. (NTAME OF DE;:EASED First Middle Laost 4. DATE Month Doy Year
ype or print OF
ALEERT AUGUST KRULGER oeaThApril 5¢h, 1959
5. SEX 6. COLOR OR RACE F’MARRIEDDNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In ysora{lF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) { Months | Doys Houra Min.
: Male ¢ | White Ex wioowenK] oivercen[]|Ang. 15, 1878 é l
E a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
5 workigg life, if retired) INDYSTRY,
g ot 41T "BYRABLTER 8t. Leuis Dairy C4. Germany t USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU§BAND OR WIFE
: -
e Auguat EKrueger Unknewn late Margzaret EKrueger
3
S 2 )5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2. g ‘YN,‘D, or unkmvm)lﬂf ynlﬂahg or dotes of service) 493-0&9222 Ben B . B. . A . 15
) MMM
4 a 18. CAUSE OF DEATH (Enier only one cause per line for (a), end (c) N INTERVAL BETWEEN
; W PART !. DEATH WAS CAUSED BY: /. ONSET AMD DEATH
L W IMMEDIATE CAUSE (a) Tt
: &
o g_" Condltions, if any, DUE TO (b) W .
; S which gave rise to
1 [l above couse [a},
5 =z stating the under- g_ l \
E 8 g Iying couse last. DUE TO (:)
: E b PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I (a) 19 ge%:ggggg;’
= 0 !
5 zir YES{ ] NO[¥ 2.
; = ¥ & | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naoture of injury in PART 1 or PART Il of item 18.)
2= Zlw
S o 8 O
i & L B3] 20c. TIME OF .Hour Month, Day, Year
';’.S m ga iNJURY a.m.
: g 3 ¥ p.m.
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATU NOT WHILE D farm, fuctory, street, office bldg., etc.)
8 3 WORK AT WORK o
£ 21. | attended the d.cm?(fn M Z? / W 5 (75 7und last 20w T alive °HM
; g Death occurred at A I3 fol :4 on the date tlut-d above; and to the best of my knowledge, #from the couses stated
]
] TURE {Degree or title} ADDRESS 22c. DATF SIGN
35
= %ﬁﬁ—a(/ %A/&m M g 231 (7 7 7/;“7

- L4
23a. BURIAL, CREMATION, | 235 DATE 23z. MAME OF CEMETERY OR CREMATORY 7LOCATION {City, town, or county) ({'_ﬂl)

REMOY AL {Spacify) 4/8/59 —

Remov: 4
GMF Z 28 m%l Brid B ﬁDATE RECD. BY’LDCAL REG 26. R
FUNEEAL HOME, S¢. Lenig, 15, Miepoard ¢.- »

(Licansed Embolmaer's Sratement on Reverss Si /




£quney f STTJ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY 1oiievrreiieiiniieeriris e creeas st e a s ., Student Embalmer No. ........cocceene

working under my personal supervision.

STUAENE «xrereerrsenissrnes st Signed !‘%.;_Jﬂ%%ﬂﬁm .......

Signature of Student Embalmer

P. O. Addres,sg%;%m“a.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sd stated above.



